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CALENDAR 

Tues., Aug. 1.—Dr. Gow and Mr. Vick on duty. Wed., Aug. 16.—Cricket : v. W. M. Maidlow’s XI. Ilminster. 
Fri. 5, 4.—Dr. Graham and Mr. Wilson on duty. Thurs., ,, 17.—Last day for receiving other matter for the 
Tues., ,, 8.—Dr. Geoffrey Evans and Sir Girling Ball on duty. September issue of the Journal. 
Fri., », 11.—Prof. Christie and Prof. Paterson Ross on duty. Fri., », 18.—Dr. Gow and Mr. Vick on duty. 
Mon., ,, 14.—Cricket : v. Somerset Stragglers. Taunton. Cricket : v. Seaton. Seaton. 
Tues., ,, 15.—Dr. Chandler and Mr. Roberts on duty. Tues., ,, 22.—Dr. Graham and Mr. Wilson on duty. 

Last day for receiving letters for the Fri. ,, 25.—Dr. Geoffrey Evans and Sir Girling Ball on duty. 

September issue of the Journal. Tues., ,, 29.—Prof. Christie and Prof. Paterson Ross on duty. 


THE ENGLISHMAN’S FOOD* 


OTHING is more taken for granted than 
contemporary thought and the contempo- 
rary powers of science and industry. It is 

common knowledge now what foods and how much 
of them are necessary for good health ; agriculture 
all over the world can produce a great variety of 
foods of good quality ; science and rapid transport 
can bring them in good condition to our markets. It 
is difficult to remember how recent all these 
achievements are and how slowly through the 
centuries, but with what accelerating pace, syste- 
matic knowledge and its practical application have 
advanced. 

The initial problem for man was to wrest from 
his immediate environment as much food as he 
could ; this he could do with varying efficiency, 
but until exploration and transport expanded he 
was limited to a very few crops; until science 
could analyse soil and determine the needs of 


plants he was limited to the empirical methods of 
his ancestors and neighbours. As society became 
more complex, as trade increased, new problems 
emerged which usually depended for their solution 
on some knowledge not yet achieved. As towns 
grew in size and townspeople became dependent 
on food which they did not produce themselves 
and which could not be produced in their near 
vicinity it became a major difficulty, while the road 
system was undeveloped and there was no preser- 
vative but salt, to provide food which was reasonably 
wholesome. Railways, canning, refrigeration had 
all to be evolved as new methods for new needs. 
Changes in social conditions brought changes in 
the food of the people, but as long as medicine 
was based on philosophical first principles neither 
the desire nor the means for systematic know- 
ledge existed, and it is only in the last fifty 
years that the relation of diet to health has been 


* The Englishman’s Food: Five Centuries of English Diet, by J.C. Drummond and Anne Wilbraham, 


Jonathan Cape. 


12s. 6d. net. 
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scientifically studied. It was impossible to know 
therefore whether some change of taste like the 
change from wholemeal bread to whiter bread 
was advantageous or not. Indeed it was not till the 
seventeenth century that the foundations of modern 
chemistry and physics were laid which were the 
essential preliminaries of knowledge in other scientific 
fields. 

The medieval peasant who, like Chaucer’s 
“poure wydwe”’, had “thre large sowes”’, “ thre 


keen ’’, “‘ a sheep ”’, “a cok ” and “ sevene hennes ”’, 
fed on— 


“* Milk and broun breed,—in which she foond no lak; 
Seynd bacoun and somtyme an ey (egg) or tweye ”’. 


It is important to remember how valuable a 
food bread then was, as the flour was wholemeal and 
stone ground and so retained the minerals and 
vitamins of the wheat berry; and if, as seems likely, 
he had a good supply of “ white meats” (7. e. 
cheese, curds, etc.), his diet was not a bad one 
except for a deficiency of vitamin C. This deficiency 
was shared by the other classes of society, the manor 
people and their servants, the rich and poor towns- 
people, for vegetables and fruit were few and little 
used, and fruit was thought actually harmful by the 
doctors. Otherwise their diet was a good one, 
having less “‘ white meats” but more meat and salted 
and pickled fish than that of the villager. Indeed 
the quality and variety of English roasts surprised 
foreign visitors as much as our dirt and avaricious- 
ness. Ale and beer, with wine for the rich and 
whey for the poor, were the usual drinks. It is 
possible that there was a general winter deficiency 
of vitamins A and D, as the lack of winter feeding 
for cattle (there were neither turnips nor oil cake) 
meant the slaughter of all but the hardiest beasts 
in the autumn and nothing but salted and pickled 
meat in the winter. But the main hardship was 
that the isolation of the communities meant that 
bad harvests brought famine. 

From medieval times till the eighteenth century 
the methods of English agriculture remained almost 
the same, though the emergence of the wool 
trade on a national scale caused the enclosures of 
common land under the Tudors and the beginning 
of the destruction of the English village life, which 
was based on a virtually self-sufficient peasantry. 
As trade gradually developed new foods came slowly 
in, sometimes merely increasing the variety of food 
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available, sometimes creating new social habits : 
the cheapening of sugar between 1600 and 1700, 
for example, made puddings possible for more 
people, while the arrival of tea and coffee created a 
social occasion when the two sexes could drink 
together. During the eighteenth century there 
was a rapid improvement in agriculture and 
some improvement in road communication. By 
the end of the century farming methods (except 
that there were no artificial manures) were virtually 
those of to-day, with winter feeding, pedigree 
cattle, a vast acreage under wheat and a greatly 
extended range of field crops. The potato was no 
longer a vegetable in the rich man’s garden, but, 
in the North at least, a staple food. This expansion 
of agriculture rested partly on the most sweeping 
enclosures—three million acres were enclosed under 
George III alone—which brought dreadful distress 
to the evicted. ‘‘ White meats’ disappeared as a 
staple food, leaving the emphasis on bread and 
cheese, with meat whenever possible. Taste, 
inclining more and more to whiter bread, was 
slowly making it a less valuable food, but it seems 
likely that the increase of vegetable-growing pro- 
vided a compensation for the losses in other direc- 
tions. Many of the evicted found their way to the 
growing towns, where there had already begun the 
industrial revolution with its unequal share of 
colossal wealth and appalling misery. 

The growth of the towns and the slowness of 
transport created problems of sanitation and fresh- 
ness of food, at first unregarded or insuperable 
through ignorance or the contemporary inade- 
quacy of science and industry. The increase in 
national wealth and international trade of the 
nineteenth century brought a change in social 
conditions, so that by the middle of the century 
almost the whole nation existed on bought food. 
This was accompanied by a rapid growth of scientific 
knowledge and experiment, resulting in such 
practical benefits as the railways, the canning and, 
later, the refrigeration processes. In the 1860’s the 
deprivation to the poor caused by cattle shortage in 
England was alleviated by the import of canned 
meat from Australia: in 1866 only 16,000 Ibs. were 
imported, but in 1871 this had reached 2,000,000 lbs. 
Technical advance, however, was sometimes dan- 
gerous : for example, the invention of the rolier 
mill for flour made flour look whiter and keep better 
at the unrecognized expense of depriving it of 
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virtually all its mineral and vitamin content. As 
bread was more than ever the staple food of the 
poor—in 1892, 83% of the children in Bethnal Green 
had no other solid food for 17 out of their 21 weekly 
meals—this loss was a serious one. 

As the twentieth century began society became 
aware that the industrial revolution had brought a 
terrible deterioration in the condition of the people. 
It was faced with a great and prosperous Empire 
and a people with health so ruined that 40-60% of 
volunteers for the South African War were unfit for 
the Army, and the height for recruits had to be 
reduced to 5 ft.; with areas where the infant 
mortality was 250 per 1000 ; with children at private 
schools 5 in. taller than those at council schools ; 
with mothers so weakened by poverty that they 
could not breast-feed, and so poor that they tried to 
rear their babies on flour and water. The Royal 
College of Surgeons, consulted by the Government, 
disgraced itself by stating that an inquiry into the 
deterioration of national health would serve no 
useful purpose. 

Nevertheless an inquiry was held, and revealed 
among other things that in some of the larger 
industrial towns no less than half the children in 
the poorer districts were suffering from marked 
rickets. The awakening sense of social responsi- 
bility in the community resulted in the legislation 
of the Asquith Government, which by expenditure 
for meals in schools, by grants to Infant Welfare 
Centres, by Unemployment and Health Insurance 
(the latter fought by the medical profession), by 
Old Age Pensions, etc., insured at least that actual 
hunger became very rare, though malnutrition 
could and did remain. 

It was not until the twentieth century that there 
was enough verified knowledge of the properties 
of food and the needs of the human body for medical 
science to be a valuable factor in the consideration of 
diet. No scientist, however brilliant, can start higher 
than the efforts of his predecessors have raised him. 
For centuries medical science remained under the 
influence of Galen, so that it was possible for an 
eminent doctor in 1655 to announce that he had a 
thriving patient whose “ meat for two years was 
chiefly pepper ”’, as it, being “ hot in the third and 
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dry in the fourth degree”’, suited her ‘“‘ humours’’. 
When research in chemistry and physics began in 
the late seventeenth century and grew steadily, 
medical theory and practice were gradually modified. 
The end of the nineteenth century saw the analysis 
of food in terms of the need for proteins and calories 
but there was no mention of food substances such 
as the anti-scorbutic principles of fresh fruit, though 
scurvy had existed and been treated in England for 
centuries. Indeed so wasteful is the system of 
unco-ordinated individual effort and so misleading is 
partial knowledge that during the last war our troops 
in Mesopotamia suffered from scurvy and were treated 
with lime-juice, though centuries before it had been 
empirically shown that lemon-juice was the effective 
preventative. Similarly rickets, though prevalent, 
and described as a disease since the seventeenth 
century, was variously attributed to such causes as 
inherited tendencies, syphilis, overwork, bad houses, 
faulty diet, and a hundred and one other possible 
causes as late as the end of the nineteenth century. 

With the discovery of vitamins and with the tragic 
large-scale experiments in the effects of food shortage 
caused by the war, we have now reached a point 
when medical science can say with authority whai is 
an adequate diet for all classes of people, and the 
new knowledge has encouraged the change in food 
habits which had already started among those who 
could afford it, and which has led in the last thirty 
years to an increased consumption of fruit amounting 
to 88%, of vegetables other than potatoes 64°%, and 
of butter and eggs 50%. But the lowest cost at 
which such a diet can be obtained is such that over 
22 millions of the population still suffer from serious 
deficiencies. This group contains a narticularly 
high percentage of children. The interesting aud 
inexpensive experiment of the “ Oslo breakfast ” 
in Norway has made it clear that the particular 
nutritional problem of the children, at least, could be 
readily solved if we so desired. 

Prof. Drummond’s and Miss Wilbraham’s book, 
as well as providing fascinating and amusing reading, 
shows the amazing advance that man has made in 
knowledge and technical skill ; it remains to be 
seen whether he will show an equal or even an 
approximately equal moral advance. 
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ACKNOWLEDGMENTS FOR THE FAIR 


The total profits amounted to between £1200 and 
£1300. 

Many thanks are due to all those generous and kind 
helpers, without whose aid it would have been impos- 
sible to make the Fair the success it was. 
especially the following : 

The City of London Police, who not only made all the 
traffic arrangements, but also provided their Dance 
Band twice and their Military Band. 

Viscount Wakefield, who contributed £300 towards 
the expenses. 

Mr. Cochran with his Young Ladies and Italia Conti 
with her Children who entertained us. 

The London Fire Brigade and the 2nd Bn. D.C.L.I., 
who provided their Bands. 

Eddie Carroll, Ambrose, Henry Hall and Sidney 
Lipton, who sent their Dance Orchestras. 

Miss Ruth Draper and Mr. W. G. Lovell for their 
generous donations towards the expenses. 

The X-Ray Department of the Hospital, which worked 
overtime so that the plant could be stopped for one hour 
in the afternoon, in order not to interfere with the 
television; and H.M.V. who provided this, with the 
amplifying apparatus. 

The St. Neots Quadruplets for appearing and raising 
£32 in three hours. 

The Matron, Nurses and Guild of St. Bartholomew’s 
Nurses for producing the teas in the Nurses’ Home, 
making a profit of £125. 

The members of both the Women’s Guild, the “‘ Busy 
Bees’ and the Students’ Union, who did invaluable 
work in the organization. 

Messrs. Whitbread & Co. for organizing the very 
popular Bar. 

Many others whose names are equally important, but 
sO numerous as to make it impossible to include them 
all. Special mention must be made of Mrs. R. M. 
Vick and Miss Marcon (so long associated with the 
Trained Nurses’ Institute), whose Tombola was the most 
successful side-show in the Fair, making a profit of £59. 


We mention 


THE EIGHTH DECENNIAL CLUB 
(1885-1895) 


The ggth dinner of the above was held at the Langham 
Hotel on Wednesday, June 28th, with Dr. Lewis Glover 
in the Chair. 

The following members attended : 














D. L. Beath, 
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CURRENT EVENTS 


W. D. Betenson, E. W. Brewerton, J. E. G. Calverley, 
M. A. Cholmeley, W. McAdam Eccles, Lieut.-Gen. 
Sir Matthew Fell, Col. J. K. S. Fleming, H. Morley 
Fletcher, Sir C. Gordon-Watson, K. R. Hay, Major 
A. H. Hayes, Lord Horder, W. E. Lee, E. C. Morland, 
B. E. Myers, C. S. Myers, J. W. Nunn, H. Thursfield 
and Sir Holburt Waring. 

Dr. Walter Griffiths and Sir D’Arcy Power, repre- 
senting the 6th and 7th Clubs respectively, were present 
as the guests of the Chairman and they were welcomed 
with a toast. 

After dinner the guests were entertained by Mr. 
Will Gardner, whose stories were received with rounds 
of applause. Later Nunn delighted the audience with 
his famous Cornish sermon. 

Lieut.-General Sir Matthew Fell, K.C.M.G., C.B., 
will take the chair at the dinner next year, which will 
be held as usual on the last Wednesday in June. 

The Hon. Secretaries would be glad if any members 
who have changed their address on retiring from 
practice would notify the same, and if any member who 
did not receive a notice of the dinner this year would 
communicate with either Sir Walter Langdon-Brown 
or Sir Charles Gordon-Watson. 


ART EXHIBITION 


1. The order forms for the Candid Camera and Gill 
print have unfortunately been lost. ‘The organizers of 
the Exhibition ask us to apologize on their behalf and to 
say. that they would be extremely grateful if all those 
who have not yet received their copies would write and 
repeat their order to P. F. Johnson, Secretary of the 
Art Exhibition, St. Bartholomew’s Hospital. 

2. Some exhibits have still not been removed by 
their owners. No further responsibility for them will 
be accepted by the organizers of the Exhibition. 

3. Some brass rubbings cannot be found. Will 
anyone who can give any information about them 
please write to P. F. Johnson ? 
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BART.’S FAIR 


July 5th, 6th, 7th, 1939 


HE four figures on the Fountain must have many 
secrets concealed in their bosoms: they have 
seen the passing of many generations of staff, 

students and nurses ; they have watched the involun- 
tary nocturnal baths of many housemen ; they have 
seen wars and View-days. It is doubtful however 
whether they have seen anything stranger than the 
fortunately temporary metamorphoses that the Square 
has undergone during the past year. _ 

On one fine September morning of last year I arrived 
at the Hospital feeling grossly depressed, but hoping to 
find some comfort from the sound of the Fountain, and 
from the contemplation of the blue sky above. My 
hopes were shattered, for as soon as I arrived in the 
Square, what should meet my gaze but row upon row 
of sandbags! I was standing at the entrance to a 
front-line dressing-station. 

Nevertheless we lived on until July, but only to feel 
depressed again. I knew when I arrived one dull 
Wednesday morning that my gloom would only be 
increased by an equal gloom in my friends. Through 
the Main Gate I saw just what I expected—tents ready 
for casualties. But why were they like Joseph’s coat ? 
It must indeed be pleasant, I thought, to lose a leg ina 
scarlet tent. Further exploration revealed the name of 
the Hospital written in large white characters on the 
asphalt. This was designed perhaps for pilots to 
recognize their haven from the sky. 

Then hard by the Steward’s office was a large black 
monster. Of whom was this an effigy? No man at 
the Hospital had both exophthalmos and such a portly 
figure. Was it perhaps Epstein’s Adam? No, closer 
inspection proved that it was not. The problem was 
abandoned ; a porter was consulted. He explained in 
one brief word—“ Fair”. In spite of lowering clouds 
of both war and rain my gloom was dispersed, for after 
all a fair is a fair. Happily I discovered that there was 
still one dressing-station left in the Square—reserved for 
Mr. Cochrane’s Young Ladies. 

At 2.45 a procession of carriages arrived from which 
emerged the Lord Mayor, the Lady Mayoress and their 
daughters. Mr. George Aylwen welcomed them with 
a speech, in which he said that if there was any bit of 
“Old England left now, it was Bart.’s”. The Lady 
Mayoress declared the Fair open and battle commenced. 
| found myself amidst a galaxy of beauty containing 
many famous film stars and actresses, and I was lost in 
admiration of the young women who tried to make me 


spend all my money. Wherever we went we were 
exhorted to buy this, to try that and to test our skill. 
The loud-speakers from the television tent blared out 
information, played music (occasionally forgetting to 
take the record off), and told housemen to abandon 
their girl friends and see to their patients. There were 
coconut shies and darts, skittle alleys and shove- 
ha’penny, penny-rolling and houpla. Our morning 
problems were solved by seeing the Lord Mayor driving 
a nail into the monster, and by finding that the painted 
sign “‘ Bart.’s > was being covered by pennies. There 
was a Punch and Judy Show for the children, who 
afterwards made themselves sick on strawberries and 
cream. A soda fountain was found, whose owner 
showed apprehension for her custom, for she was next 
to the bar. Fortunately for her the latter was not open 
at the time and careful investigation proved it to be 
opening at 4. Our peregrination led us to the his- 
torical exhibition called “Ancient and Modern ”’, 
showing old books and new apparatus ; we never 
realized that pewter basins, so often used for other 
purposes now, were bleeding bowls in reality. Hard 
by was a hat-making competition which gave rise to 
considerable mirth. Many of next year’s Paris creations 
and Ascot models were designed here. 

Passing with reluctance the darts booth staffed by 
two delectable young ladies, we came to the tent which 
presumed to divulge the secrets of our lives. We 
entered this hesitantly, but fortunately avoided any 
indiscretions. There was the lie detector which none 
but the most experienced and unblushing liar could 
deceive. At the;next table one had the strength of one’s 
middle finger tested. Here was a truly remarkable tent. 

We next crossed the Square and found we could 
win half a crown at the expense of a severe electric 
shock, or we could twist string round a pencil to make 
a little car climb a hill. Just then we heard some 
girlish screams coming from a rotating house. There 
we had the most unpleasant experience—we thought 
our semicircular canals would never regain their 
equilibrium. When we emerged, we decided to finish 
ourselves off by visiting the chamber of horrors. This 
really merited its name for the layman: to us there 
were no horrors, except that pathological specimens 
sacred to the Museum become horrors when displayed 
to the public for gain. It was certainly not a place to 
take the children. 

We went out as soon as possible and saw across the 
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Square a long queue. Investigation proved it to be 
for the Quadruplets. Being members of the Press we 
forestalled the crowd by going in at the back door. 
There we saw crowds of gaping people staring at four 
perfectly healthy and normal children unconcernedly 
playing with their toys. Their mother appeared 
embarrassed, but well worthy of congratulation. Just 
opposite, Italia Conti was showing a troupe of performing 
children in the Cushion Theatre. 

The next morning everyone in the Hospital was 
waiting with keen expectation for Mr. Cochrane’s Young 
Ladies. Students arriving late on Ward rounds that 
afternoon were accused of having been throwing darts 
at them! They were due to appear at 4, so all work 
stopped at 3.30. The Cushion Theatre was groaning 
with the crowd, and many were turned away—back into 
the pouring rain. We arrived a little late, and found 
the most beautiful young women contorting themselves 
in the most remarkable manner. The culmination of 
the exhibition was a fan-dance—oh boy ! 

Just outside the theatre was an advertisement announ- 
cing optical illusions. These proved not to be the 
young ladies, but Mr. Hamblin’s cunningly designed 
ophthalmological tricks. 
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We emerged to find the bar doing a roaring trade and 
the soda fountain’s apprehensions well founded. Every 
now and again a lucky man returned to the bar with a 
bottle of champagne won from the fizz-fishing stall, which 
was generously distributed amongst the thirsty crowd. 
We duly quenched our thirsts and left the bar to wander. 
Across the Square we thought we could see the Staff of 
1890 without any heads ; we looked again and saw it 
was an array of strange figures designed by Picture Post. 
Visitors put their heads in the place of the figures’ heads 
and were photographed—strange results accrued. Near 
the bar other artistic efforts were displayed by some 
energetic pavement artists. 

The Fair was reopened for the third and last day by 
Lord Horder. The ceremony was followed by the 
pleasing spectacle of Miss Jennifer Higgs—aged 8— 
leading Lord Horder and the Dean down the chute. 
We decided to let this stay in our memory by laying 
down our pencils, finding a charming programme-seller, 
and retiring with her to the bar. There we helped a 
friend dispose of a Jeroboam which he had won by 
fair means or foul. 


2. &. 





MORE BART.’S ARTS 


YEAR ago the first exhibition of painting and 
A photography by present and past Bart.’s men 
was held. It was a success, but though the two 
organizers said smugly at its conclusion that they hoped 
it would become an annual event, neither they nor 
anyone else really believed it would. 

That Hospital artists are more prolific than was 
supposed was amply demonstrated last month when, 
under entirely new management, the anniversary 
exhibition opened as an additional attraction to the 
Bart.’s Fair, and not only boasted as many entries, but 
showed a standard as high if not higher than before. 


Oils Show Shift to Left 


While the water-colours of the present show were not 
en masse so good as last year’s, the oils were undoubtedly 
much better. To all intent they were the work of two 


men, Messrs. Buzzard and Burkitt, the first of whom not 
only dominated the show by sheer weight of numbers, 
but also produced the best oil—‘‘ St. Angelo, Spiaggia 
Piccola’, a vivid landscape not without memories of 
Arles—and two of the best water-colours, “‘ Trattoria 
*” and “ Griande ’’. 


San Martino All his pictures are 








painted in high spirits and high colour, and though 
some of them (such as the West End cartoons with their 
one-way floozies and the Sickertesque young man with 
incandescent hair) might have stayed at home, the rest 
leavened and sustained the show with practically the 
only genuine artistic vitality it possessed. 

The belief that good drawing impairs this same 
vitality is a youthful fallacy that Mr. Burkitt would do 
well to forget. Almost as indefatigable as Mr. Buzzard, 
he is much more uneven in his results, and ranged from 
the scrumbled Old Master high-lights of “‘ The Deserted 
Village’ and the excellent, if over fine, palette-knife 
painting of ‘‘ Study in Reds” to his ‘‘ Boy in Brown 
Shirt” and “ Man in Red Tie”, which suggest he 
would do best to keep out of politics. 

Sir Harold Gillies’ Icelandic studies, though they had 
the same mature charm as ever, were not so impressive 
as his splendid show of last year. Dr. R. S. Morshead 


and Dr. Stuart Fuller sent pleasant and careful if rather 
uninspired landscapes, Miss Bunty Worral a still-life 
(whose pernicious anemia contrasted remarkably with 
Mr. Burkitt’s bold handling of an almost identical 
group), and Mr. James Douglas as blue an elephant as 
I have ever seen. 
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The Water-colours 


Neither in numbers nor in average quality did the 
water-colours come up to last year’s standard. But it 
is not average quality that counts. Mr. Buzzard’s 
outstanding contributions have already been mentioned, 
and he was represented by a number of other pictures, 
nearly all of which were first-rate, ‘‘ L’Apres Midi d’un 
Arbre ” striking me as particularly decorative. 

Dr. Geoffrey Bourne is always a beautiful technician 
and his ‘‘ Shadwell’ came off magnificently. His 
“Mole, St. Tropez’ was marred a little by under- 
emphasis of the mole. 

Dr. Alan Fearnley’s meticulous and rather exquisite 
little studies have become so polished that they are 
beginning to resemble a very long-established Harley 
Street name-plate—glossy and _ distinguished, but 
without very much significance; while Mr. Vartan’s 
** Landscapes” were really pure foliage studies, and 
though excellent as such, not to be compared with his 
pictures of last year. 

Dr. Hinds Howell’s little oil-painting of ‘* Thurle- 
stone ’’ was very properly hung among the water-colours, 
since it was unquestionably a water-colour in oils. 
From a distance it looked extraordinarily like one of 
Sir Girling Ball’s, who was unfortunately not represented 
this time. 

Considerable éclat was given to the exhibition by 
several drawings and pastels by the late Prof. Tonks, 
and lent by Sir Harold Gillies. Drawing indeed, a 
strength and discipline of line that made a cruel com- 
parison with most other things in the exhibition, and a 
delicacy of colour that made even a gumma on a 
negress’s lip look beautiful. 


The Greater Part 


It is inevitable, but somehow a pity, that photography 
should form the major portion of a show such as this; 
not that much of it was not in the first flight of excellence, 
with Messrs. Harmer, Garrod and Billimoria sharing 
the laurels and the Alps. But there is something 
inhuman about all these sunny slopes trapped with the 
correct machinery, enlarged by an engineering feat, 
and printed matt. The camera is a reporter, and best 
not far from the Press-room. The picture of Mr. James 
Joyce, horribly suspended upon a giddy cliff, was worth 
all the lights and shades. 

Dr. Roxburgh, too, was not far off the mark when 
he turned in his moving study entitled “ Lot’s Road 
Power Station ”’. 

‘Various 


Of the assorted solitary exhibits which came into no 
special category, by far the best were the very beautiful 
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book-bindings in Native Nigerian goatskin by Mr. 
John Gluckman. If their finish in one or two places 
fell a little short of professional standard, it is still an 
astonishing tribute to the L.C.C. School that this was 
the gentleman’s first attempt. 

Auntie “‘ Times’, or ‘*‘ The Dunderer ’’, as she has 
lately come to be called, chose to remark in her criticism 
that “‘ the brightly-coloured patchwork bedspread was 
the focal point of the show ”, which seems very appro- 
priate, and deeply symbolical of a whole social philo- 
sophy. Or perhaps we are reading too much between 
the sheets. At all events the artist proudly pointed out 
to us the shiny black patches that derived, he said, from 
his sister’s pants. 

The glorious series of Candid Camera studies by 
Mr. Charles Fletcher need no recommendation to 
JOURNAL readers. We had them here enlarged and 
mounted so handsomely that even their victims crowded 
to buy copies (under assumed names, of course). 

And finally, beside the door, stood Mr. Sinclair- 
Loutit’s magnum opus, one out of a series of soixante- 
neuf, bathed in the tears of all beholders, a cross between 
Don Quixote and a pear-drop, a monument to paranoia, 
conceived in sherry and executed in fruit and steel. 

It is hard work getting such an exhibition together, 
and the organizers deserve every congratulation. Let 
us hope that there will still be someone left to do it 
again next year. G. F. 





POST-MORTEM 


You are a thing that was for sixty years a man, 
For sixty years you felt and slept and ate, 
And yet you never were. 
You never thought how you, your ugly life, began ; 
Nor ever saw how Spring and Summer met ; 
For you were never there. 


You had a body once, but yet you never cared 
To stop it growing fat and foul, and more 
Than creased with greyish dirt. 
Throughout your life you never asked how England 
fared ; 
Then, pushed to fighting in her greatest war, 
Just hoped you were not hurt. 


Perhaps you never saw how droning beetle flies 

Through clover-scented fields of golden corn, 
Nor streaking heron dive. 

And that last moment in your codfish eyes 

You never wondered if you’d see the morn, 
You just were not alive. 


ANON. 
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PRELIMINARY OBSERVATIONS ON A VITAMIN C SURVEY ON 
MEDICAL STUDENTS 


By R. J. Harrison, A. E. Mourant, M.A., D.Phil., and A. Wormatt, D.Sc. 


N recent times chemical tests for several of the 
I vitamins have advanced well beyond the experi- 
mental stage, and it is now possible to apply 
them to the determination of the vitamin content of 
plant and animal tissues, blood and urine. In many 
cases there is not general agreement as to the precise 
clinical significance of a certain level of a vitamin in 
the blood or of the amount excreted in the urine, but 
there is much evidence that the excretion of certain of 
the water-soluble vitamins is largely determined under 
normal conditions by the amount present in the diet. 
If, for example, the diet of an average adult contains 
more than about 60 mgrm. of ascorbic acid (vitamin 
C) per day, a considerable part of the excess is excreted 
in the urine. Some of the “ extra’? vitamin may be 
metabolized, but it has been established beyond all 
reasonable doubt that the administration of a large 
test dose of this vitamin (equivalent to at least twenty 
times the average daily ‘‘ minimal optimum ’’) results 
in the excretion of the major portion of it in the urine a 
few hours later if the individual has previously had a 
diet containing sufficient vitamin C to meet all the 
requirements of the tissues. If, however, the individual 
was “ deficient ’’ in vitamin C, due either to a deficient 
intake or to an increased utilization as, for example, in 
certain infections, his tissues appear to be “ unsatu- 
rated ” with regard to this vitamin ; in other words, 
the administration of a large excess may lead to no sig- 
nificant increase in his urinary excretion of ascorbic acid. 
A comparison of the diets of large groups of the 
population in this country with the generally accepted 
optimum dietary requirements has shown that the diets 
of the lower income groups are inadequate in many 
respects (Orr, 1936), and a technical commission of the 
Health Committee of the League of Nations (Report, 
1936) concludes that the deficiencies of modern diets 
are usually in the protective foods (those rich in minerals 
and vitamins). Assessment of the value of a diet by a 
consideration of the amount of meat, fish, eggs, fruit 
and other foods consumed is usually very difficult, 
except perhaps where there is communal feeding, and 
most of the vitamin surveys will probably be carried 
out with the aid of chemical or physical determinations. 
Investigations are now being carried out in the Depart- 
ment of Biochemistry to determine whether the average 
medical student of this College receives a satisfactory 
supply of certain of the vitamins. At the present time 
satisfactory chemical or physiological tests are available 


for this purpose in the case of vitamins A, B, and C, 
and the study will be extended later when similar 
methods are available for the determination of the other 
vitamins, or for the assessment of the degree of saturation 
of the individual. In this preliminary report, results 
of a vitamin C survey on the first group of medical 
students are presented. 

The procedure is essentially that of Harris and Abbasy 
(1937). This method involves the determination, on 
two or more consecutive days, of the resting urinary 
excretion of the vitamin during fixed three-hour periods, 
and then the determination of the amount excreted 
during a period 4-6 or 4-7 hours after the administra- 
tion of daily large test doses. As Harris points out in 
several of his papers, the resting values may have little 
absolute significance, and the really important values 
are those obtained following the test doses. 


Experimental 


The vitamin C contents of the urines were determined 
by the 2 : 6-dichlorophenol-indophenol method (for 
full details of the method, cf. Harris and Ray, 1935 : 
Abbasy, Harris, Ray and Marrack, 1935 ; Harrison, 
1937). The urines were treated with one-ninth their 
volume of glacial acetic acid, and the determinations 
were carried out as quickly as possible, usually within 
ten minutes. 


RESTING VALUES. 


The subject emptied his bladder at about 8.30 a.m. 
(this urine being discarded) and again exactly three 
hours later. The volume and the vitamin C content 
of the second sample were determined. With most 
subjects, resting determinations were made on two 
separate occasions. 


Test Doses. 


At 9.30 a.m. the subject drank a solution containing 
a dose of ascorbic acid (B.D.H.) equal to 70 mgrm. per 
stone of body-weight. The test dose for a 10-stone 
individual is equivalent to the vitamin C content of a 
little more than 2 pints of mixed orange-juice. The 
bladder was emptied at 1.30 p.m., this urine being 
discarded, and the volume and the vitamin C content 
of the urine which was passed at 3.30 p.m., or in some 
cases 4.30 p.m., were measured. This afternoon period 
coincides with the period of maximum response to the 
test dose (Harris and Abbasy, 1937). 
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Tasie I.—Urinary Excretion of Vitamin C. 


Ascorbic acid (mgrm./2 hour).* 
, 











Ascorbic acid (mgrm./2 hour). Ascorbic acid (mgrm./2 hour). 
a Resting values. After Subject Resting values. After | Subject Resting values. After 
4 —_—_——,, test me mc. test — ce test 
(i.) (ii.) dose. (i.) (ii.) dose. (i.) (ii.) dose. 
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94 2°2 6°5 177 86 2°8 2-2 75 88 : 1°8 2°5 . 29 
58 2-0 12°5 154 15 cat = 75 3 F ces spare" Te 28 
35 2°3 I°9 138 68 1°4 2°0 74 36 : 0°74 «=1°8 28 
29 5 2-0 125 25 1°3 nee 73 62 2-0 I°g3 27 
26 I°4 2°7 118 48 1°8 1°7 70 go I°l 1°7 27 
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60 6-7 5°8 82 71 2:6 2°6 43 6 ; a ate 2°4 
82 1°6 I°5 81 50 1°3 | 43 2 1°8 
96 3°3 sed 79 98 0-7 Se 40 14 ‘ 4 oe 1°8 
75 1°6 79 89 4°5 72 . 40 30 ; I°t I°2 1°8 
12 “ 76 5 oe aes ° 40 23 1°4 


* The “ resting ” values are calculated for a 2-hour period to allow easier comparison with the excretion after the test dose. 


Results 


The results of these tests are recorded in Table I, 
which gives the resting values calculated for a two-hour 
period and the amounts excreted following the test 
dose. The resting values vary considerably, but on the 
whole the individuals who subsequently proved to be 
unsaturated with vitamin C gave somewhat lower 
values than did the saturated subjects. Low resting 
values do not invariably mean that the individual is 
unsaturated, but a high resting value is usually an 
indication that the subject concerned will not retain 
the major part of a large test dose of the vitamin. 

The response to the test dose suggests that at least 
22 out of 87 of the subjects examined were ‘‘ unsatu- 
rated” with vitamin C. It is difficult as yet to define 
the minimum amount of ascorbic acid which a saturated 
subject should excrete under the conditions of these 
tests, but Harris (private communication) tentatively 
suggests a figure of about 50 mgrm. (per 10 stone) by 
the second day of test doses. In our investigations, 
many of the 22 subjects whom we classify as deficient 
in vitamin C excrete little more after the first test dose 
than the normal average for resting values (2 to 3 
mgrm./2 hour), and the highest excretion in this 
group was 13°3 mgrm. There appears to be little 
doubt that about one-quarter of the subjects studied 


had previously received a sub-optimal supply of this 
vitamin. Subsequent tests on these unsaturated indivi- 
duals showed, however, that the degree of unsaturation 
was, in most cases, very mild. 

The question as to whether a state of saturation is 
necessary or desirable is one which we shall not discuss 
here, but there seems no sound reason why every 
effort should not be made to meet the full requirements 
of the tissues, and there is evidence that excess of this 
vitamin produces no harmful results in man or any 
other animal. Another question which will be discussed 
more fully in a subsequent paper is that relating to the 
actual determination of the vitamin in urine. For 
clinical purposes the 2 : 6-dichlorophenol-indophenol 
method has many advantages over other more compli- 
cated methods which have been devised for this determi- 
nation. The dye-stuff method is not entirely specific 
for vitamin C, and the resting values may admittedly 
be too high, owing to the reducing action of urinary 
constituents other than vitamin C. Some authors 
(of, amongst others, Roe and Hall, 1939) suggest that 
many individuals on a diet which is apparently adequate 
may excrete little or no vitamin C in the urine, but, on 
the other hand, several investigators have actually 
isolated vitamin C as a crystalline derivative from 
normal urine. In this connection it is of interest to 
note that Archer and Graham (1936) found that 
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gastric and duodenal ulcer patients on a modified 
Lenhartz diet (containing very little vitamin C), plus 
about 36 mgrm. of ascorbic acid in the form of orange- 
juice, appeared to excrete 8 to 26 mgrm. of the vitamin 
per day (indophenol titration), although these subjects 
were undoubtedly unsaturated with the vitamin, as 
shown by the retention of large test doses. There 
appears to be no doubt, therefore, that the resting 
values for urinary vitamin C determinations by the 
indophenol, and similar simple oxidation-reduction 
methods, may, in some cases, have little real significance ; 
the figure obtained is merely a sum of the ascorbic acid 
and small amounts of certain other reducing substances 
such as sulphydryl-compounds, thiosulphate, etc., but a 
similar charge of non-specificity can be made against 
many other biochemical determinations (e. g. blood- 
The values for the urines 
obtained after test doses of ascorbic acid fall into a 
different category, for the other reducing substances 
can account for’a very small, or even insignificant, 
fraction only of the 40 to 185 mgrm. of ascorbic acid 
excreted by the saturated subjects examined in this 
survey. 


sugar determinations). 


In view of the fairly widespread unsaturation amongst 
these students, it was thought that saturation tests, to 
determine how much of the vitamin was required to 
give complete saturation, would be of some interest. 
‘These tests are best carried out by administering large 
test doses every day after the first test dose, until the 
subject excretes at least 50 mgrm. of the vitamin during 
the afternoon period, and in subsequent investigations 
this procedure will be adopted. In this preliminary 
survey, however, a short interval elapsed before the 
intensive daily dosing could be undertaken, but the 
data obtained are of qualitative value in indicating 
how much additional ascorbic acid these unsaturated 
subjects required. 

In these saturation tests (cf. Table II), nine out of 
fourteen subjects who were provisionally regarded as 
‘unsaturated ” responded fairly satisfactorily to the 
second test dose ; the unsaturation in these individuals 
was thus of a mild degree only, and it would probably 
be more correct to classify these subjects as ‘‘ border- 
line’? cases of unsaturation. Two subjects required 
three doses in all, one required four doses, and one was 
still unsaturated after his fourth dose ; unfortunately, 
this last individual failed to turn up for more doses 
of the vitamin, but it is hoped that there will be a 
further opportunity next term to study this highly 
unsaturated subject. 

A more complete statistical analysis of the figures 
obtained in this work will be reserved for a later date, 
when the results for about 250 students are available. 
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Tas_e II.—Saturation Tests. 


Response to subsequent 


Response to 1st test doses (mgrm. 


Interval (in days) 





Subject test dose . between ist and ascorbic acid/3 hour). 
No. (mgrm. ascorbic 2nd test doses. ~~ 
acid/2 hour). 2nd test. grd test. 4th test. 

2 1°8 = ; 32 

4 2°9 - 0 
28 3°5 48 - op . 
go . 1°8 47 <3, B23i« gc . £20 
at 35 47 oC eo ee 9°0 
32. 2-8 48 - 20 «5a ae 
38 6-5 40 ee ee 

2-4 40 - 2 + 99 

33 8-0 28 > a cee 
47 25 28 - 2 
56 3°5 21 - 40 
72 8-4 7 - 64 
76 2°7 14 . 36 
97 4°4 I - 87 


The numbers investigated so far are too small to warrant 
definite conclusions. Perhaps it should be mentioned 
that no evidence has, as yet, been obtained to show that 
unsaturation with vitamin C is associated with an 
inability to pass examinations, nor do the students who 
reside in lodgings appear to suffer unduly as far as the 
supply of vitamin C is concerned. 

Finally, we should like to take this opportunity to 
express our gratitude to Dr. L. J. Harris of the Dunn 
Nutritional Laboratory, Cambridge, for his helpful 
advice in connection with these vitamin surveys, and 
we are indebted to Messrs. The British Drug Houses, 
Ltd., for a generous supply of ascorbic acid. 
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SUBJECTIVE SENSATIONS OF A SEVERE PARALYSIS 


Being an account of a personal experience of Acute Anterior Poliomyelitis 


T is not the lot of everyone to learn his medicine 
by personal experience, but it has been in this way 
that I have gained much valuable knowledge of 

acute poliomyelitis during the last six months. I 
had always wanted to study a good case of “ polio”, 
and little did I expect to have such a fine opportunity. 
Throughout my illness I have taken many notes, and 
because such information is sometimes of value I shall 
attempt to describe, as accurately as possible, my 
wn experience. 
so doing. 

It began one evening in the following way: 

Dec. 9: I returned to my “ digs” near Paddington 
it about g o’clock. I was very tired and chilly, for it 
was a cold night. When I got to my room I lit the 
fire and sank back into an armchair. My head was 
iching, and because I was feeling cold I kept drawing 
my chair nearer and nearer to the fire. Later on I 
developed a backache and felt so rotten that I went to 
bed. 

Dec. 10: I awoke quite early, perhaps 2 a.m., with 
a shivering attack, but soon went to sleep again after 
covering myself adequately. I awoke again at 8 a.m., 
this time in a profuse sweat. I felt very ill indeed and 
did not want to get out of bed. Firstly, it was all I 
could do to keep warm in bed ; outside it was freezing. 
And secondly, the thought of breakfast nauseated me. 
My pulse was 124. This was a bad business, for here I 
was, alone, in “digs” and about to get “flu: So, 
realizing the situation, I hurriedly dressed and set off 
tor home before the fever got any worse. After a 
long, exhausting journey in a cold sweat I reached 
home at lunch-time. I was hungry and ate a 
good meal. I now felt much better, free from backache 
and had only a slight headache. However, my 
temperature was 100°, so I went to bed. Towards 
evening the headache became bad again and I was 
obliged to draw back my head and neck to gain relief. 
It was a low occipital ache. Then the backache 
returned—now to a site between the scapula. As 
the night came on it travelled downwards and gave me 
very little sleep. 

Dec. 11 : I spent to-day on the couch, feeling rather 
oetter. I ate my meals well, but was content to spend 
most of the day asleep, for I felt very tired. I was 
taxing two tablets of aspirin with every meal and 
sweated a lot. Once more I was free from backache 
al day, but after tea it returned again, taking up a 
‘umbar position this time. As the night drew on so 


I therefore make no apology in 


the backache became worse, radiating further and 
further down the spine, until at about 5 a.m. it was in 
the sacrum and became so painful that- sleep was 
impossible. This was accompanied by an unpleasant 
sensation of extreme distension of the rectum. | 
placed a hot water bottle over my sacrum, which gave 
some relief, for apparently I then dropped off to sleep 
and did not wake up until breakfast-time, when I was 
free from all pain and perfectly comfortable. I ate 
and enjoyed a good breakfast, although I was very 
tired. 

Dec. 12 : I again spent the day on the couch. Still 
taking aspirin I continued to sweat freely, and slept 
nearly the whole day, waking up only at meal-times. 
At tea-time I was feeling quite weak, for 1 now found it 
quite an effort to sit up to eat, and felt more inclined 
to have my tea lying down. I wondered whether this 
weakness was due to the diaphoretic action of the 
aspirin, or to the toxic effect of my attack of “flu. After 
tea I turned over and went to sleep. 1 awoke at about 
7 p.m. and was startled to find how much my weakness 
had progressed since tea-time, for now I could scarcely 
raise myself on the couch. I felt perfectly well, but 
sapped of all energy as if I had over-exercised all my 
muscles. With great difficulty I got myself into the 
sitting position to pass water. Micturition was difficult 
to maintain and only a small volume was passed. | 
was worried. I eventually had to be lifted into bed and 
placed on my back, for I could perform none of these 
movements myself. I was able, however, to raise my 
head and move my arms with a tremendous effort. ‘There 
was no pain. I noticed at this time that objects in 
the room, such as the picture-rail, were beginning to 
become indistinct. Later I began to see these things 
doubled and my eyes started to ache. I found that I 
could correct this symptom by tilting my head, as in the 
manner of ocular torticollis. I was now definitely 
alarmed. My temperature to-night was 101°6°. Lying 
helpless on my back made me become very restless. I 
tried to wriggle myself up the pillows to get air, for I 
was feeling stifled and kept taking frequent deep sighs. 
But I could not manage to change my position every time 
and so had to be helped : never before had I been so 
helpless and hard-up for air. 1 began to think that I 
was developing a pneumonia, and kept myself covered 
in case this was so. My restlessness kept me awake and 
I could not stand the darkness of the night. I felt much 
more comfortable with the light on, as I could then 
orientate my position in the room. My legs ached and 
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tingling sensations travelled up them. I wanted to pass 
water and was given the usual bottle. Of course I 
could not use the thing, and made huge efforts to kneel 
up in bed, which sometimes succeeded, but micturition 
was impossible. I recollected the functional retention 
in doctors, medical students and other 
intelligent people but could not console myself. 

Dec. 13: In the morning there was still inability to 
void urine, resulting in increasing discomfort as the day 
went on. The diplopia was worse. My weakness was 
still extreme and I diagnosed a toxic neuritis from 
‘flu. That meant bed for seven weeks I reflected 
grimly. I was angry at the idea of being catheterized 
of a functional retention of urine ; | this 
appeared to be inevitable all the same. At 10 p.m. I 
was catheterized, and an enormous volume of very dark 
urine was drawn off. This relieved me immensely. 
Catheterization is not a painful procedure. As the 
catheter enters the first inch of urethra there is a sharp 
sting. This is followed by a slight burning sensation 
as the tip of the instrument passes bladderwards, until 
finally there is another small sting as it passes through 
the trigone. 

Dec. 14: In the morning, a succession of doctors 
arrived. I was given an eye-shade for one eye, and 
was told to wear it until the double vision cleared up. 
I was beginning to realize now that my illness was quite 
serious and looked forward to having further medical 
advice. The examinations kept me entertained, as 
there was nothing else for me to do or think about. 
I was both annoyed and amazed to find the jerk-hammer 
fall with a heavy thud on my patellar tendon without 
the mere suggestion of a kick, especially as my knee- 
jerks have always been one of my stock entertainments. 
I was told to lie absolutely still until the diagnosis was 
confirmed later that afternoon. 
disappointment. 


occurring 


because 


I was numbed with 
What was the diagnosis ? Having to 
lie still I felt was adding insult to injury. As it was, I 
could only move my hands and head—movements which 
made bed just tolerable. The first ten minutes required 
much will-power, but it gradually became automatic. 
I felt terribly depressed, and was counting every hour to 
the afternoon. By this time I was more used to the 
idea of this existence in bed. At 4.15 I was examined 
again, and by tea-time I was informed for the first 
time of the diagnosis : ‘* You have got hold of a rotten 
thing. .’ IT received the news with 
more interest than alarm, probably because I was by 
now getting used to my disability, and also because I 
had reconciled myself to a seven-week recovery from 
my “ “flu neuritis ”’ 


It is * polio’ 


I was told I had weakness of external rectus muscles 
without nystagmus and with no affection of the third 
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nerves. The right deltoid was very weak, particularly 
in its anterior part, and also the right spinati muscles. 
There was moderate general weakness of the trunk, 
with bulging of the right lower abdominal quadrant on 
attempting to sit up. The sacro-spinales were strong. 
Flexion of either hip was very weak indeed, and also 
extension of the right knee. There was no weakness of 
the ham-strings or of ankle movements at this time. 
The right knee-jerk was lacking, and the left very 
sluggish. Otherwise the reflexes were brisk and equal. 
There was marked neck rigidity, and the retention of 
urine was absolute. I was very relieved to know that a 
diagnosis had been made. I now knew for the first 
time the situation. I had to adapt myself to a position 
hard to understand—a state of motionless existence fo: 
three weeks. To think of three weeks was too depressing. 
so I let my mind go blank and counted the hours instead. 
There was nothing to do about it and it was useless to 
worry. That evening a nurse arrived. My interest 
returned. I was now going to learn something about 
nursing. 

Dec. 17 : Catheterized in the morning and again at 
night. My eye trouble was worrying me a lot. | 
kept thinking of dreadful operations for tendon shorten- 
ing that might have to be done but I wouldn’t really 
mind this if only I could walk. It was my helplessness 
which I hated and feared most. The eye specialist 
visited me this morning and removed the shield over my 
left eye and to my utmost astonishment I saw normally 
once again. This was my first sign of recovery and it 
raised my spirits tremendously. Lying still was now 
not so bad. My upper storey was well at any rate ! 

Dec. 19: To-day my urinary retention showed 
first signs of recovery. I was again catheterized as 
usual in the morning and in the early afternoon I 
was still conscious of a full bladder. As my next 
catheterization was not due till bed-time I tried to 
forget it, hoping that the desire would soon pass off. 
But the bladder filled rapidly and I told the nurse to 
send for the doctor. The retention then became 
acutely painful and I began to get restless. I could no 
longer lie still and was wriggling about in bed, making 
every effort to pass urine naturally into a bottle. | 
found that during these efforts I could start the bladder 
contracting, and in doing so experienced the desire to 
continue the act. But this was prevented by a spasm of 
the sphincter, resulting in extreme pain. Although I 
eagerly wanted to pass water because of the now very 
painful distension of the bladder, I was discouraged 
from doing so on account of the painful spasms. I was 
sweating freely. No doctor was at hand, and I could 
do nothing but pull the hairs out of my head. I had 
one very painful spasm resulting in a small micturition. 
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My joy was immense. I renewed all my efforts, which 
were now crowned with increasing success. Eventually 
I filled the bottle after a quarter of an hour. Was this 
the end of my retention? It was now exactly one week 
since I last passed urine naturally and during this time 
[ had quite forgotten how the act took place. So in 
order not to forget I ordered the bottle every hour, and 
practised micturating! In the evening I was again 
catheterized after having passed urine normally. There 
was only a very small amount left. The thrill of being 
able to pass water once more kept me awake at night 
and I continually asked for the bottle to appreciate the 
return of function. I could never sleep more than 
about two hours at a time on account of postural aches 
in the back, so I spent every night lying on a pillow. 
My legs were kept slightly flexed at the knees by means 
of a “ donkey ” and good alignment was maintained by 
means of sandbags, which prevented the occurrence of 
deformity. This was no doubt extremely important, 
but I was most uncomfortable and every two hours had 
to have the pillows shaken, especially the spinal one. 
** Hollows”? very often developed in them, giving rise 
to a local lack of support with consequent backache. 
It was here that I most appreciated the value of nursing. 
My two nurses always contrived to keep me comfortable. 
| am convinced that no medical man can assess the true 
value of nursing until he has become a patient himself. 
Bed-pans were a curse, and I continually needed small 
enemata, no doubt because of the weakness of my 
abdominal muscles. I disliked immensely having my 
blanket bath and preferred to go dirty. It caused me 
to feel extremely cold and always gave me a loss of 
appetite for the following meal. 

Dec. 25: My hands were sufficiently strong to untie 
Christmas parcels. 

Dec. 27: I looked into the mirror to find unequal 
pupils. I was bored. ; 

Jan. 2: My three weeks’ complete relaxation was 
now over—the longest three weeks I had ever known. 
The activity of one’s brain normally corresponds to that 
of the body it operates. Here clearly this was not so: 
my will to move was met only with bitter disappointment, 
for, despite my efforts, the muscles did not answer and 
1 had therefore to alter my mental outlook from an 
active to a passive one. The luxury of a wireless and 
the tremendous - encouragement from my _ friends 
quickened the lengthy days and I often forgot my inert 
state altogether. Towards the end I became quite 
contented. The frequent and regular visit of my own 
doctor was an item I especially enjoyed and anticipated. 
[ was now very anxious to see what I could do with my 
muscles. My thighs were horribly thin and I could see 
the lower end of the femur plainly. I worried everyone 
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for a prognosis but could only get an assurance that I 
should get all right again soon. So I looked forward 
to what I thought might be a three-week recovery. 

(Extracts from my diary describe the progress which 
now followed.) 

Jan. 2: ‘* Once more I am allowed to move. I can 
wriggle myself about in bed but cannot turn over yet. 
I can still lift my head off the pillow. This evening I 
was given some light massage to the back muscles. | 
was therefore turned on to my side, but soon became hot 
and giddy, and massage was stopped. 
brandy which followed ! ° 

Jan. 3: ** My right hand is able to reach my forehead 
and I am now having active exercises three times a week. 
I am allowed to contract my muscles four times in the 
morning and four at night. I am told that if I do much 
more I shall tire them—but I use them all the same.” 

Jan. 5: “ My right hand will, at a pinch, reach the 
vertex of my skull. I can also draw my right leg up in 
bed. Good for the psoas, the first muscle to recover.” 

Jan. 10: “ To-day I was able to sit up and let my 
legs dangle over the side of the bed. 
feel giddy but was quite all right.” 

Jan. 13: “ This evening I was lifted into a chair. 
It was a tremendous thrill. After about ten minutes 
I was lifted back into bed again and suddenly felt 
stronger than ever before.” 

jan. 14: “ Yesterday I slept from ten at night till six 
in the morning without much disturbance—the longest 
time so far. I sat in a chair for one hour this afternoon. | 
am feeling profoundly healthy, with a roaring appetite.” 

Jan. 18: “TI was allowed to sit up for five hours 
to-day. When my knees are flexed at go° I get 
sharp stabbing pains above each knee-joint. The 
pains are symmetrically placed in each thigh and occur 
at two points, 2 ins. apart, and 1 in. above the 
upper border of the patella. My masseuse tells me 
these are the approximate positions of motor points. 
These curious pains disappeared to-day. My muscles 
are still tender, and if anything heavy falls on my bed, 
the pain produced is very great and lasts for about half a 
minute. I noticed this particularly when Bob leapt 
on my bed this evening.”” (Bob is a Labrador retriever.) 

jan. 30: ‘“‘ My doctor arrived this morning and 
suggested I should try to stand. By locking my knees 
and holding on to the back of a chair I attempted to do 
so and was entirely successful. 


I enjoyed the 


I was expecting to 


But I began to get weak 
after a minute or two and was immediately put back to 
bed. My muscles then began to tremble, and I felt 
myself retrogressing to my old weakness once more. | 
am lying still again.” 

Feb. 1: “After a rest of forty-eight hours I am 
almost recovering from the weakening effect of my first 
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trial at standing up and this morning I stood once more 
for half a minute. I was not so tired this time.” . 
I can 


now raise my right arm to the vertex when I am lying 


Feb. 2: ‘‘ Stood for three-quarters of a minute. 


on my back—that is to say when gravity is eliminated.” 

Feb. 6: “ By holding on to the sides of the chair I 
raised myself this afternoon on to my feet and stood 
alone.” 

Feb. “Stood up to undress. 
stronger beneath me.” 

Feb. 15: ‘* Went downstairs the first time, 
travelling on my buttocks and using my arms to propel 
me. This method of locomotion is quite effective and 
as soon as I reached the ground floor I went for my first 
*‘ pram ’ ride.” 

Feb. 19: “* Iwalked the goose-step alone to-day, with 
only two sticks. 


10: My legs felt 


for 


I am more confident on my feet.” 
Feb. 26 : “* Walked two hundred yards with my sticks 

and ended up with a definite foot-drop on the left side.”’ 
Mar. 2: 

swollen and blue and the tingling which occurs in it 


The left leg is 


“To-day my left lower extremity has been 


as I sit by the fire is annoying me. 
distinctly colder than the right.” 
Mar. 6: “Fell with a crash to the ground while 
trying to be too clever and standing up without holding 
on to any support. It was a horrible fall, not because it 


I felt 


I am 


hurt, but because I was powerless to check it. 
as if I was falling through space at the time. 
beginning to realize now how essential muscles are in 
holding a skeleton together ! ” 

Mar. 24: ““I have made an anti-foot-drop device 
out of an elastic garter, a bootlace and a staple, which 
fits on to the toe of my shoe. 
pretibialis effectively : 


This device rests my 
in fact it works miracles. 

‘““My hamstrings are improving a lot. Although 
they were found unaffected at the time of the examina- 
tion, they are definitely very weak now on the left side.” 

Apr. 2: “I am now regularly attending the salt 
water swimming-baths and can do the breast-stroke. I 
am able to do practically anything in the water, even if 
it comes to dancing the polka in the shallow end.” 

Apr. 7: “‘ Faradism was applied to the quadriceps, 
but they do not react to this yet.” 


Apr. 10: ‘‘ My right deltoid has so improved that I 
went fly-fishing at Na 

Apr. 17: “Stairs are now negotiated on my feet, 
using the banister and one stick.” 

Apr. 21 : ‘‘ Using my legs and buttocks in relays, I 
scaled the edge of Alumbay Chine, Isle of Wight. The 
journey was an unhappy one, as I was trapped by gorse , 
bushes and had to cross these on my glutei. But it 
was worth it.” 

May 9: ‘Can now do 200 yards breast-stroke non- 
stop, and for the first time I did the crawl to-day. Two 
days ago, whilst walking with only one stick, I tripped 
over my left foot and landed with a direct blow on to 
my knees. I had 
been over-exercising my muscles without 





I felt extremely sick for a while. 
obviously 
realizing it. 

‘* To avoid these painful falls I have been cultivating 
an efficient stage fall, but because my legs give way so 
unexpectedly I can never apply it in time.” 

May 14: ‘“‘ Took a stroll in Kew gardens to-day but 
foolishly tired myself out, and nervous fatigue set in 
before I could get home. My walking became slower 
and slower. It was quite impossible to go faster. My 
legs ached. When muscles get tired one can usually 
carry on but when nerves are fatigued one just stops. 
It is the clockwork itself running down.” 

May 15: ‘* When I awoke this morning I was not 
stiff as I expected. Apparently my nerves will not 
allow my muscles to contract sufficiently to get stiff.” 

May 30: ‘‘ My quadriceps and calf muscles have 
recovered their strength sufficiently to allow me to 
flex my knee when I walk. This is now the turning- 
point of my disability. No longer do I do the goose- 
step. I can now WALK and I hope will very soon 
run!” 

June 1: “ Knee reflexes present. 
a normal existence again.” 


I am now leading 


I should like, in conclusion, to express my deep 
gratitude to Dr. Denny-Brown and to Dr. W. A. Bourne 
for their care, and for allowing me to publish this 
article. j. .N. B..4. 





CORRESPONDENCE 


* COUNTRY LIFE ” 
To the Editor, ‘St. Bartholomew’s Hospital Journal ’. 


Dear Sir,—It is with deep concern that many of us 
note the passing of Country Life from the tables of the 
Abernethian Room. Some weeks ago a perfectly fair 
plebiscite was held, in the form of a list on the notice- 


board, to decide between Country Life and the Sporting 
and Dramatic: by a small though clear majority the 
Sporting and Dramatic won. ‘The point I wish to make is 
that many of those who signed their names as favouring 
Sporting and Dramatic also supported the other ; and I am 
sure that if a census was taken of the popularity of all the 
literature in the A.R., both these magazines would be 
among the first four. . 
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In these days when the English countryside—thanks 
to the speculative builder—is receding farther and 
farther from London, when it is becoming harder and 
harder for the student of small means ever to reach 
beyond Suburbia or the nightmare of by-pass roads and 
hectic traffic, then it is pleasant sometimes to be able to 
sink back in a chair in the A.R. and lose oneself among 
blue seas and white sails and rippling trout-streams. 

Meanwhile, I keep seeing the Country Life folder 
lying on a table and rush to it with wild new hope— 
only to find it is the last copy we had, of June roth, which 
has not yet been taken away. 

Iam, 
Your obedient servant, 

St. Bartholomew’s Hospital, 


E.C, 13 
July 15th, 1939. 
ART EXHIBITION 
To the Editor, ‘St. Bartholomew’s Hospital Journal ’. 


Dear Sir,—I do not wish to appear old-fashioned but, having 
seen with some misgiving an article about an Art Exhibition in the 


JouRNAL last year and another notice of a similar kind this year, 


combined with an account of the Fair, I determined to support the 
Foundation, which I had not seen for thirty years while I have been 
in India, where, I may say, artists are not considered within the 
scope of mess invitations. Having done my duty by the old place so 
far as lay within my pocket, I went in some trepidation to the Great 
Hall with vague but pleasant memories of the famous portraits of 
the Grand Old Men of Medicine and Surgery stirring in my brain. 
With mingled shame and disgust I there observed the most porno- 
graphic exhibition of my life. I have always suspected that no 
true medical student, imbued with the great tradition of healing, 
could find time to do anything else, with the exception of the 
requisite amount of exercise necessary to sufficiently obtain ‘ mens 
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sana in corpore sano”’. Most unfortunately the exigencies of the 
Service have, to the detriment of my figure, I fear, prevented me 
taking much active exercise recently, but in my student days we all 
played Rugby football, and it must be a sign of these degenerate 
days that despite the purchase of the new ground these young 
** men” seem to find outlets for their energies of which we should 
have been ignorant at their age in my day, and of which we should 
have scorned to be aware. I hope the authorities will discourage 
an activity which thus lowers the prestige and honour of Rahere’s 
Hospital. 

With congratulations to those responsible for the Fair last week, 

Yours faithfully, 
St. Kilda, 
64, The Ridgway, 
Wimbledon Common, 
S.W. 19; 
July 17th, 1939. 


James BaGue 
(Col. R.A.M.C. [ret.]). 





COWS’ HABITS 
To the Editor, ‘St. Bartholomew's Hospital Journal ’. 


Dear Sir,—My brother-in-law has shown me an extract from 
p. 27 of your issue of November, 1938, reporting a ‘“* howler ” 
from the recent Conjoint Examination in Medicine. 

“No. 2: The Production of Pure Milk. 

** The cow must not be allowed to sit on its udder.” 

The student who made this answer is not perhaps so wide of the 
mark as would appear at first sight. 

Injuries are sometimes caused to the udder when a cow lies there, 
especially in the case of an individual with a heavy pendulous 
udder. Such injuries are liable to become infected, and therefore a 
source of contamination to the milk. 


Yours faithfully, 
C. A. Brooks 


The Lecture House, (M.A.Cantab.). 


Dedham, 
Colchester, Essex ; 
July 10th, 1939. 





SPORTS NEWS 


EDITORIAL 


The summer, as far as games are concerned, is almost over ; as 
far as the weather is concerned, it has been a singularly poor starter. 
Still, if our summers must be limited to two or three weeks, it is 
perhaps as well that it should come in August or September. After all 
one can extract a certain amount of pleasure from playing tennis or 
cricket, even on the bleakest of days, whereas a fortnight’s holiday 
spent watching the rain through Vita glass and getting tanned 
under an ultra-violet lamp is not much fun for anybody. There 
have been a few days though when it has been possible to shed one’s 
second sweater and even drink one’s beer outside in the evenings, 
and on these occasions one feels that Chislehurst is fast becoming 
a second Ranelagh or Roehampton. The grounds and buildings 
are beginning to settle down again after the thunder of contractors’ 
lorries and the profusion of trenches and builders’ mud-pies which 
have disturbed the peace at Foxbury for the last two years, and 
already one can feel about the place that air which is somehow 
peculiar to a school or college ground in surroundings which have 
so far escaped the machinations of the local gas company and soap 
manufacturers. 

One last word, however, and that a word of congratulation to the 
White’s and their various satellites on the way they are running the 
place ; nothing is too much trouble, and the fact that in two short 
years we feel that we might have been there fifty, is in no small 
way due to their efforts. 


CRICKET 


v. St. Thomas’s Hospital, at Kennington Oval, June 14th. 
Result, won. 


Tue Hosprrar. 


R. N. Grant, c and b News- G. H. Wells-Cole, b News- 
holme . ; Z sole tat holme 2 : + 16 
C. T. A. James, Ibw, b J. R.Simpson,bGummer. 6 
Gummer. R - 36 P.McA.Elder,runout . g 
J. North, b Gummer - ,g2 J. F. Lucey, c Barnett, b 


M. Bates, b Gummer . 1 @ Maclure. - - > 
R. Heyland, lbw, b News- C. G. Nicholson, not out . 4 

holme A : «40 Extras. = eee 
D. J. A. Brown, b News- —- 


holme Sait se aS aa” Tota] : : . 186 

St. Thomas’s Hospital : 135. (Bowling : Lucey, 7 wkts. for 45.) 

Heyland won the toss and decided to bat on a wicket which had 
been played on three times before and yet looked in perfect con- 
dition. Grant and James opened confidently, especially the latter, 
who scored 32 out of the first 40 runs in very quick time. Two 
quick wickets followed, and it was left to Heyland and North to 
make most of the runs. Both hit well, and North had designs on the 
gasometer, but just before lunch he threw away his wicket in 
attempting a hook from a ball on the off stump. After lunch the 
batting and fielding alike seemed to be adversely affected by the 
excellent meal. Elder ran himself out when the slow bowlers had 
just appeared, and although Lucey made some good shots, we were 
out for the modest total of 186. 

St. Thomas’s started scoring at a very fast rate, thanks to Maclure. 
They were well placed at tea, but the interval disposed of the left- 
hander, and the captain was soon unnecessarily run out. Lucey, 
who had been bowling excellently, soon had the remaining batsmen 
in difficulty, and with the help of keen fielding all round we got 
them out for 135, thus registering our second win for the season. 
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v. Haslemere C.C., played at Haslemere, June 18th. Result, lost. 
Tue HospirAat. 





R. N. Grant, b P. Madg- P. G.Hill, dbw,.-b <2. 
wick . : : - 52 Madgwick : . 
G. H. Darke, c Bentall, b G. H. Wells-Cole, b J. 
Bryant 5 ; - £0 Madgwick ‘ : 
J. North, lbw, b J. Madg- A. Gavurin, b P. Madg- 
wick . : ‘ I wick . . : .  ® 
M. Bates, b Bryant . - 6 P. McA. Elder, not out 10 
S. R. Hewitt, c Standford, Extras . ; 10 
b Rodgers. : — 
R. Heyland, c Howell, b 
P. Madgwick 2 ae 
D. J. A. Brown, Ibw, b J. 
Madgwick : 5 Total . 126 


Haslemere : 133 for 8 wkts. (dec.). 
for 42 ; Gavurin, 2 wkts. for 23.) 

Haslemere won the toss and decided to bat on a wet wicket. 
The sky was very overcast, and after the innings had been going for 
about an hour, a downpour stopped the game for a considerable 
time. When play was resumed the remaining batsmen helped 
themselves to many valuable runs, thanks to some terrible fielding 
and dropped catches. Eventually they declared at a total of 133 
for 8 wickets. 

The Hospital started batting in a light which gradually got 
worse, and which the batsmen used as a very adequate excuse. 
However, this did not disturb Grant, who went steadily on to score 
an invaluable 50 under very trying conditions. After this, although 
the weather improved somewhat, the later batsmen were unable 
to gain mastery over the bowling ; nevertheless we managed to 
get near enough to make the finish an exciting one, and ended up 
only 7 runs short of their total. 


(Bowling : Grant, 4 wkts. 


v. The Past, played at Chislehurst, June 24th. 
Tue Hospirav. 


Result, lost. 


R. N. Grant, b= Hay- R. Heyland, lbw, b. Hay- 
Shunker : ; . & Shunker ; ; - Qi 

C.T. A. James, c Maley, b W. M. Maidlow, runout. 3 
Rutherford . : I E. J. Weatherby, lbw, b 


J. North, b Rutherford . 6 Gabb ; ; : 
1D. J. A. Brown, b Ruther- B. G. Gretton-Watson, c 

ford . ; : 2 Hunt,bGabb_.. - = 
G. H. Wells-Cole, st Bam- P. McA. Elder, notout . 4 


ford, b Hay-Shunker 61 Extras 15 
M. Bates, Ibw, b Hay- —- 

Shunker ; - 62 Total 8 . 251 

The Past: 252 (M. L. Maley 115). (Bowling: Grant, 4 wkts. 
for 81.) 


The Hospital batted first, and after some early wickets Grant 
found a partner in Wells-Cole, and these two stayed together till 
lunch. Afterwards Grant was soon out for an excellent 57, and then 
Wells-Cole and Bates put on 100 runs between them. Both 
eventually fell to Hay-Shunker, as also did Heyland after he had 
hit up a quick 20. The side were eventually all out for 251 at the 
tea interval. 

The Past attacked the bowling from the start, there being 98 on 
the board before the first wicket fell. Mabey was chiefly responsible 
for the scoring, and he found valuable partners in Boney, Wheeler 
and Rutherford. When he was eventually run out just before the 
end, Rutherford was there to oblige with some very nonchalant leg 
glides, which enabled them to pass our score for the loss of 7 wickets. 


v. King’s College Hospital, played at Chislehurst, June 29th. 
Second Round of Hospitals Cup. Result, won. 


Tue Hospirar. 


k. N. Grant, c Burrows, b | G. H. Wells-Cole, not out 
Jenkins 


38 


150 | J. T. Robinson, b Jenkins 1 
60 


C. T. A. James, b Jenkins. 0 | J. R. Simpson, not out 

R. Heyland, c Childs, b J. F. Lucey —) Did not 
Arkell : ‘ - 33 | P. McA. Elderi bat. 

M. Bates, st Bynoe, b Extras fi II 
Burrows 2 : wy 

J. North, b Jenkins . ~ 28 

W.M. Maidlow,c Burrows, _- 
b Arkell . ¥8 Total (for 7 wkts. dec.) 351 
Kings: 160. (Bowling: Simpson, 4 wkts. for 28; Elder, 4 


wkts. for 40.) 


The Hospital batted first on a perfect wicket, and after James 
had been bowled Grant and Heyland got together and the score 
mounted up slowly, Grant reaching his 50. Heyland was out just 
before lunch for an excellent 33. After lunch Grant found further 
partners in North and Maidlow, while he was on his way to the 
century. Having achieved this he continued to score freely, playing 
beautiful cricket, and eventually reached an excellent 150 before he 
was out. Wells-Cole and Simpson continued with the good work, 
and when Heyland declared at tea-time the Hospital had amassed 
the grand total of 351 for the loss of 7 wickets. 

King’s started badly with 3 wickets down for 29, but helped by 
some dropped catches they put on 70 for the next wicket. However, 
because of our large total Heyland was able to set an attacking field 
all the time, and the bowlers did their job excellently, the last four 
wickets falling without the addition of any runs. 


v. Chislehurst, played at Chislehurst, July 1st. Result, won. 


Tue HospirAa. 
C. T. A. James, lbw, b D. G. A. Brown, c and b 


Moor : : = ae. Prince ; : = a 
J. H. J. Maidlow, c Lamb, R. Heyland, lbw, b Irvin 71 
b Prince . . % G. H. Wells-Cole, not out 43 
J. F. Lucey, c O’Donnell, E. J. Weatherby, not out 18 
b Prince. : - 14 | Jj.North,b Prince . oo) 
P. McA. Elder, c Bond, b Extras ‘ 5 3 8 
Prince : : 5. 
H. Beckwith, b Mack 14 


M. Bates, b == 
Irvin . 24 Total (for 9 wkts.) 


Chislehurst : 263 for 4 wkts. (dec.) 


Chislehurst batted first on a perfect wicket, but they seemed ill 
at ease with the bowling, 3 wickets being down for 42 runs. The 
batsmen got on top after this and scored freely all round the wicket. 
The ball was now handed over to the unrecognized bowlers, and 
after the partnership had been broken, this policy was continued. 
What at first was a successful and amusing experiment was in the 
end carried too far, with the batsmen scoring fours off every other 
ball. This naturally had a bad effect on the fielding and the tea- 
interval was very welcome, when they had reached a total of 263 
for 4 wickets. 

The Hospital set about scoring the runs in no uncertain manner 
and everyone contributed to the total. Heyland eventually took 
complete command of the situation and hit up a fine 70. After he 
was out there were some uneasy moments, but Wells-Cole rose to 
the occasion excellently, and playing the right game, stayed to make 
the winning hit in the last over of the match. And so an exciting 
finish helped to redeem what had been a bad beginning. 


st Robins, 


' ». Shoeburyness Garrison, played at Shoeburyness, July 8th. 
Result, won. 
Tue HospirAat. 


R. N. Grant, ¢ Pitts, b J. W. G. Evans, b Redding 8 


McEvoy. ; - 60 C. G. Nicholson, not out 33 
D. G. A. Brown, b Hazel- P. McA. Elder, c Nightin- 
wood . : : a gale, b Hazelwood a7 
J. North, c Hazelwood, b J. F. Lucey, not out ae 
McEvoy. : -. 3 B.G. Gretton-Watson, did 
M. Bates, b Redding . $20 not bat 
W. M. Maidlow, b Redding 13 Extras . . i. ae 


G. H. Wells-Cole, Ibw, b —s 
Redding. : o Total (for 8 wkts. dec.) 258 


Shoeburyness : 236. (Bowling : Lucey, 3 wkts. for 70 ; Nichol- 
son, 3 wkts. for 44 ; Evans, 2 wkts. for 24.) 


Shoeburyness won the toss and put us in on a perfect wicket. 
After two quick wickets Grant and Bates settled down and the score 
mounted, helped on by some dropped catches. After lunch Grant 
was well caught in the deep after yet another excellent innings. 
Following this three wickets soon fell; Nicholson then joined 
Bates and another stand followed, during which Bates completed a 
valuable century. Nicholson and Lucey continued the good work, 
the latter scoring two sixes, one of which was all run! North 
declared at a total of 258, leaving them 2} hours to make the runs. 

Shoeburyness started badly, half the side being out for 60. 
However, thanks to a first-class innings by Major Nightingale they 
kept the game alive all through, and the last wicket fell when they 
were 22 runs short of our total with 5 minutes’ play remaining. 
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ST. BARTHOLOMEW’S 





St. Bartholomews Hospital 2nd XI v. R.M.A., played at 
Chislehurst on Wednesday, June 7th. Result, won by 15 runs. 

The Hospital won the toss and decided to bat ; this was fortunate, 
is the excessive heat and the usual Wednesday alacrity had kept 

he home team arrivals down to seven men—at 3 o’clock ! 

J. W. G. Evans and H. Gavurin opened for the Hospital. While 

eeping an anxious eye on the gates for late arrivals (two of the 
Hospital side were umpiring and one scoring, leaving a total of 
wo batsmen only to follow on!) they kept theirends up, and brought 
he score to respectable figures. This to such an extent that when 
(savurin left, after making a worthy 25, all the eleven men: had 
arrived. 

The wicket was full of runs, and excellent contributions were 

iade by Evans, Feanny, Bates, Ridge and Goodall. The Hospital 
ceclared after making 145 for four wickets. 

The “ Shop ” were left with 14 hours to make the necessary runs. 
Pritchard, with his first ball, clean bowled their opening batsman ; 
this was to begin a devastating spell. Steady bowling by Evans, 
(savurin and Ridge, backed by good fielding from Goodall, Bates 
and Andrews, took full toll of the “‘ Shop ”. 

With a quarter of an hour to go the “‘ Shop” had lost seven 
wickets for go runs. Sportingly they went for the runs, and it was 
left to Ridge to take the last wicket with the last ball of the last over, 
tu: win a remarkable match. 

Barts. : 145 for 4 (dec). (Evans 43, Bates 25, Gavurin 25, Ridge 
20 not out. 

R.M.A.: 128. (Pritchard 5 for 24.) 





TENNIS July 1st v. The Hampshire Regt. Result, lost, 


3—4, 2 unplayed. 

A new fixture, played down at the Officers’ Club, Aldershot, 
which, however, was well worth the trouble of getting there. 
Our opponents’ tactics varied from the old ‘‘ back to the wall” 
strategy of the more elderly members to the rather more typical 
methods of the gentleman who had recently been seconded to the 
Tank Corps. The match ended somewhere in the middle of the 
night with the grd_ pair trying hard to gain a strategical point by 
shouting for ‘‘ sudden death” every time it was their service ; 
honour, however, was too strong for surrender, and the war petered 
out through lack of reinforcements to replace casualties. 

Team—R. C. Witt, J. D. Loughborough, J. C. Bell, C. W. 
Manning, R. E. Ellis, B. Sullivan. 


July oth v. Byfleet Tennis Club. Result, lost 6—3. 

A repetition of last year’s fixture against the home club of one of 
our most worthy if elusive members. The brothers Manett were 
shamed into travelling some 60 miles before lunch. John Waring 
appeared from the pigeon-holes of the Past, even though he was 
minus “‘ les pantalons ”’, in fact a pretty formidable team descended 
upon the pleasant, sheltered club of Byfleet. Alas, all in vain ; the 
placid fagade concealed a heart of steel (anyway the balls wouldn’t 
goin the-right direction), and by tea-time we were two matches 
down. Then we were dealt a final blow. Everyone knows, of 
course, that hospital teams train on milk? Well, the long and short 
of it was that there wasn’t enough milk. Well, of course, we 
couldn’t rally without milk. 

Team.—H. R. Manett, J. D. Loughborough ; J. B. Waring, J. E. 
Manett ; T. E. Fison, R. E. Ellis. 


ST. BARTHOLOMEW’S ~The Twelfth Summer Meeting of the 
HOSPITAL GOLFING St. Bartholomew’s Hospital Golfing 
SOCIETY Society was held on Thursday, June 

22nd, at the Berkshire Golf Club. 
The weather was dull, but the rain kept off, making conditions very 
good for the game. Twenty members took part in the singles against 
bogey, which was won by Dr. James Wilson with an excellent 
return of 6 up on bogey. The runners-up were Mr. W. D. Harmer 
and Dr. H. D. White with a return of i up. After tea four matches 
were arranged for foursomes against bogey, and Mr. W. D. Harmer 
and Dr. H. F. Brewer came in winners with a score of 4 up. 

A very good supper was provided, and the majority of players 
were able to stay on to form a very genial gathering. ter Sir 
Charles Gordon-Watson had presented his cup a handsome cigarette 
box was displayed, which was a gift to the Society by Sir Harold 
Gillies, to be played for outright. It was decided that this should be 
played for at the next Summer Meeting, which it is hoped will be 
arranged at Ashridge Golf Club. 
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It was decided to hold the Autumn Meeting on Wednesday, 


October 4th, and the Secretary was asked to approach the Secretary 
of the Northwood Golf Club. 


The following were the results of the meeting : 


Gordon- Watson Cup. 
James Wilson, 6 up. 
W. D. Harmer ‘ 
H. D. White } - 


Last g holes : 
R. S. Corbett, 1 up. 
C. A. Francis ‘ 
James Wilson All square. 


J. Spencer 

Foursomes. 
W. D. Harmer | , 
H. F. Brewer! (4 UP) First g holes : 
H. D. White ka ii W. D. Harmer } All 
James Wilson ba own) H. F. Brewer a 
F. Heckford ee H. D. White tii 
G. Graham bia Own) James Wilson } <? cown). 


SHOOTING = The Rifle Club has to report a very entertaining 

and nevertheless comparatively successful Bisley 
Season. It is, we consider, a subject for congratulation that though 
we have perhaps done less practice and strained ourselves less than 
members of other Hospitals, we have more than held our own in 
the competitions. Moreover, it is certain that none of our rivals 
can have enjoyed what might be termed “ the social side of rifle 
shooting ”’ so consistently as we. 

In the Armitage Cup (Inter-Hospitals) we picked up from 
4th place at the end of the first stage to a close 2nd in the final 
result on a splendid score, equa) with the best, at the second stage. 

The N.R.A. Inter-Hospitals Cup in Bisley Week saw us finish 
second again, this time to a different winner, thus proving our 
commendable consistency. : 

B. P. Armstrong is to be congratulated on the following triumphs : 
the 600 yards range prize, the best aggregate score for the Hospital, 
on representing the United Hospitals, and on reaching the 2nd 
round in the shoot for the King’s Prize. Other notable performances 
were the winning of spoons by J. A. Atwill and M. A. Fawkes ; 
and Pitt’s record score—11 more than his previous best—in the 
second stage of the Armitage Cup, when it was most needed. 


Scores : 
ARMITAGE Cup. 
G. Canti . ; 2 - 93 : 96 
B. P. Armstrong “ - - 98 ie 
M. B. H. Golden : > - 95 98 
j. A. Atwill x : eee 96 
N. P. Pitt , a 3 el, 98 
G. H. Pickering 96 


M. A. Fawkes . i : : 88 


Total 555 585 

Result : 
London 1145 
Bart.’s 1140 


St. Thomas’s . . - ° . 
Guy’s ‘ ° ‘ . 5 . - 1196 


St. Mary’s 1132 
Middlesex . 1092 
N.R.A. Inrer-Hosprrats Cup. 

G. Canti . : : : ; . ? 93 
B. P. Armstrong 96 
M. B. H. Golden 93 
J. A. Atwill 95 
N. P. Pitt 

Total 466 

Result : 

Guy’s . . . : . . - 476 
St. Bart.’s . 7 . ° mad 
London ° 464 


St. Thomas’s : : = ~ : - 462 
St. Mary’s ° ° ° . - - 459 
Middlesex . - > : ; : - 454 








REVIEWS 


Sexual Disorders in the Male. By KENNETH 
Wa ker, F.R.C.S., and Eric B. Strauss, D.M.., 
F.R.C.P. (Hamish Hamilton, Ltd.) Price tos. 6d. 


In their chapter on “ Psycho-sexual development ”’ 
Mr. Kenneth Walker and Dr. Strauss trace from a boy’s 
earliest days those errors in upbringing—psychological 
insults inflicted by parents who are relics of a less 
enlightened age—which are responsible for the neuroses 
and sexual disorders to be found in such a vast number 
of males in all walks of life. 

An infant’s early awakening to the “ bodily pleasure- 
pain principle ” is always trodden on very harshly by 
those in charge of him—-fairly rightly too, because 
uninhibited infantile habits are not always lovable : 
but in the feelings of disgust, fear and guilt engendered 
by over-severity at that time lie the foundation of many 
later troubles. At the age of puberty a boy enters the 
crucible of public school life, where he is taught—if he 
listens—to associate Sex largely with feelings of Shame 
and the horrors of Venereal Disease. Then, when he is 
a little older, his first experience of heterosexual feeling— 
the stage of ‘‘ calf-love ”—is made an object of ridicule 
by all, filling him with yet more disgust for the whole 
question. 

If by any chance he ultimately becomes a medical 
student, he is given an absurdly small amount of 
teaching on the subject of sex, although patients 
suffering from the various types of disorders described in 
this book form a large and important part of general 
practice. Indeed, two cases are mentioned of medical 
men, one of whom had been made a recluse and a 
misanthrope solely by reason of possessing a small penis, 
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and another who had led a life of misery because one of 
his testicles was abnormally low. This book, then, will 
serve to fill a very vital gap in the knowledge of medical 
men as a whole. Throughout it is most excellently and 
entertainingly written, and maintains a well-judged 
balance between the points of view of genito-urinary 
surgeon and psychologist. 

The last chapter, on “‘ Sexual Difficulties in Marriage ” 
should be presented in a silver-bound folder to every 
couple at the time of their wedding ceremony—if 
not when their engagement is first announced. 


Physiotherapy in Medical Practice. By HucH Morris, M.D., 
D.M.R.E. (Messrs. Edward Arnold & Co.) Price 125. 6d. 


Dr. Morris in his preface carefully explains the object of his 
book, which is to enable the practitioner to obtain a sufficient 
knowledge of the subject to prescribe the treatment for his patients 
himself, in preference to leaving the choice to the masseuse. 

This book undoubtedly fulfils its object. It opens with a chapter 
on “some physical principles ” of Electricity and Light, which is 
written in such a form as to be easily understood, and proceeds to 
give details of all the currents and forms of apparatus used in 
Electrotherapy; there is a brilliant chapter on Electro-Diagnosis, 
with diagrams of the chief motor points which alone make the 
book worth having. 

It is a great advantage to have incorporated in one book Electro- 
therapy and Light. 

Dr. Morris perhaps rather over-estimates the value of ultra 
short-wave treatment, particularly in the case of pelvic infections, 
and in this connection rather under-estimates the value of diathermy 
for all forms of pelvic inflammation. The section on Diseases and 
their Treatment is perhaps a little too generalized, but the book 
finishes with a most useful glossary. 

On the whole it is an extremely good book, which all practitioners 
should take an early opportunity of reading. 


An Introduction to Dermatology. By Norman WALKER, Kt., 
M.D., LL.D., F.R.C.P., and G. H. Percivat, M.D., Ph.D., 
F.R.C.P. Tenth edition. (Edinburgh: W. Green & Son, 
Ltd.) Pp. xvii + 391. 102 plates and 96 illustrations in the 
text. Price 205. 

This well-established textbook has been considerably revised 
since the last edition six years ago, especially in the section on 
dermatitis, where the conditions with similar clinical aspect and 
etiology are grouped together. The style of writing envelops the 
-book in an old-world atmosphere; perhaps this is due to its long 
history since the first edition in 1899, and partly to the universal 
use of latin names of diseases. But the content is entirely up-to-date, 
with a few exceptions. There is, for instance, no mention of vitamin 
B, in pellagra, the Kathiolan treatment of scabies is omitted, and 
psychiatry is given no place in the treatment of dermatitis autophy- 
tica. It is also surprising that the authors consider that indigestion 
plays an insignificant part in the genesis of rosacea; and are 
“drowsiness and diminished secretion of urine”? really “‘ the well- 
known symptoms ”’ of poisoning with salicylates ? 

The best feature of this book is its copious illustration with 
excellent coloured plates, photographs and thumbnail histological 
sketches. The worst feature is the index, which is lamentably 
scanty. 


Recent fAdvances in Medicine. Clinical—Laboratory— 
Therapeutic. By G. E. Beaumont, D.M., F.R.C.P., and 
E. C. Dopns, M.V.O., D.Sc., Ph.D., M.D. Ninth edition. 
(J. & A. Churchill, Ltd.) Pp. xvi + 431. Price 15s. 

None of the Recent Advances series of books are really true to 
their titles. They comprise in most cases reviews of those fields 
of scientific medicine in which progress is at present most rapid, 
and must for clearness include much that is no longer recent. 
But the title of this book is definitely misleading. There are, indeed, 
sections devoted to such topics as the sulphanilamide group of drugs. 
the fourth lead in electrocardiography and the protamine insulins, 
and some recent personal observations by the authors are given; 
for instance on the estimation of the B.M.R. and in the use of 
sanocrysin in pulmonary tuberculosis. But in the main the book 
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consists of up-to-date accounts on the one hand of standard treat- 
ments, and on the other of diagnostic procedures in a number of 
disease conditions. It is not easy to see to whom exactly the book is 
addressed. Laboratory workers do not require the extremely 
detailed accounts of the dietetic treatment of peptic ulceration and 
diabetes, nor do clinicians need to know the precise details of 
every laboratory procedure. It would be more satisfactory to 
have two books, one clinical and the other technical, which between 
them could cover more essential ground. 

But there is plenty here to interest an inquisitive mind. The 
lengthy chapter on the treatment of diabetes is excellent. That on 
the treatment of peptic ulcer is comprehensive, but surely the 
Meulengracht treatment of hematemesis deserves greater promi- 
nence. There is a good chapter on the diagnosis and treatment of 
the various types of nephritis (though many will quarrel with the 
terminology employed), and there is a good review of the present 
state of knowledge of the sex hormones. Perhaps the most valuable 
feature of the book is the extensive bibliography at the end of every 
chapter. 


Dietetics in General Practice. By Lrstiz Coir, M.D., F.R.C.P. 
(John Bale, Sons & Curnow, Ltd.) Price 33. 


Although some of the forms of diet given in this book with relation 
to certain metabolic disorders conflict with recent teaching, it is a 
useful summary of a subject which is of vital importance to the 
medical practitioner. The first part deals with the balance of 
normal diet and gastro-intestinal disorders, while the second covers 
derangements of the genito-urinary and cardio-vascular systems, 
and most of the acute and chronic infections. There are special 
chapters on food allergy and infant feeding. 


Sexual Freedom. By Rene Guyon. (The Bodley Head.) 
Price 155. 

Written by a Frenchman, this book seemingly puts forward every 
justification for the universal legitimacy of sex acts. Having 
examined the origins and fallacies of the taboos that surround our 
sexual activities, he paints an attractive picture of the results of 
leading a life of complete sexual freedom. Marriage is an 
anachronism—a ‘“‘ well-travelled ”? man is one who has had inter- 
course with women of all races. In our over-regimented civilization 
the domain of sexuality still remains for adventure to flourish. 

Despite frequent repetition of the main theme this book deals in 
an interesting and intelligent—if at times over-enthusiastic—way 
with a subject which should receive the consideration of all medical 
men. 
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RECENT BOOKS AND PAPERS BY 
ST. BARTHOLOMEW’S MEN 


* ABERCROMBIE, G. F. ‘‘ The Elimination of the Breech Presenta- 
tion from Private Practice.’’ Proceedings of the Royal Society 
of Medicine, vol. xxxii, June, 1939, pp. 930-2. 

ABRAHAMS, Sir ADOLPHE. ‘“‘ Facial Diagnosis.’’ Practitioner, vol. 
cxliii, July, 1939, pp. 107-12. : 

*Bacu, Francis. ‘Dietetic Aspects of Rheumatism.” 
Journal of Rheumatism, January, 1939, 19 pp. 


British 





* (MaTuHIEU-PreRRE Welt and). ‘* Radio-active Substances 
and the Treatment of Rheumatism.” Report on Chronic 
Rheumatic Diseases, vol. iv, 1938, 9 pp. 

* 


— ——‘“ Rheumatic Diseases of the Spine.” Clinical Journal, 
vol. Ixviii, June, 1939, pp. 227-35- 

Banks, T. E. See Hopwoop and others. 

*Bett, W. R. “ Edward Wilberforce Goodall, 1861-1938.” 
Bulletin of Historical Medicine, vol. vii, May, 1939, pp. 565-6. 

*CasTLEDEN, L. I. M. (G. H. Jennincs and). ‘‘ Thrombocytopenic 
Purpura: Report of a Case.” Lancet, April 22nd, 1939, 
PP- 931-3- 

Cuxuinan, E. R. (and Stewart, J. G.). “‘ Recurrent Attacks of 
Acute Pancreatic Dysfunction, with Spontaneous Recovery.” 
Proceedings of the Royal Society of Medicine, vol. xxxii, April, 
1939, pp. 681-4. 

———“ The Epidemiology of Jaundice.” Proceedings of the Royal 
Society of Medicine, vol. xxxii, June, 1939, pp. 933-59. 
Dunuit, Sir THomas. ‘‘ Diaphragmatic Hernia.’ St. Thomas’s 

Hospital Gazette, vol. xxxvii, June, 1939, pp. 112-22. 

Gask, G. E. ‘ The Cult of Asculapius.” Lancet, July 8th, 1939, 
Pp. go-1. 

*Hopwoop, F. L. (and Puiruips, J. T.). ‘* Polymerization of 
Liquids by Irradiation with Neutrons and Other Rays.” 
Nature, vol. cxliii, April 15th, 1939, p. 640. 

ss (Nanmias, M. E., Banks, T. E., Rann, W. A., and 
Grimmett, L. G.). “Apparent Existence of a very Pene- 
trating Radiation from Radium and (Radium -~- Berylium).” 
Nature, June 24th, 1939, pp. 1065-6. 

LanGpon-Brown, Sir WALTER. ‘“‘ Greek Influences in Medicine.” 
Lancet, July 8th, 1939, pp. 93-4- . 
*MacMauon, CortLtanpt. “ The Treatment of Dysphonia and 
Allied Conditions.”’ Journal of Laryngology and Otology, 

vol. liv, 1939, 7 pp- 

*MARSHALL, J. Cote. ‘“‘ Case of a Giant Hole of Retina ; Numerous 
Complications ; Successful Visual Result after Four Years.” 
British Journal of Ophthalmology, June, 1939, pp. 369-73. 

*Nrxon, J. A.‘ Medical Referees under the Workmen’s Compen- 

sation Acts.” Lancet, April 22nd, 1939, p. 944- 

—“ British Prisoners Released by Napoleon at Jenner’s 

Request.” Proceedings of the Royal Society of Medicine, vol. 

xxxii, June, 1939, pp. 877-83. 

Puiturrs, J. T. See Hopwoop and PHILuips. 

*SavaGE, Oswa_p A. (and Taytor, H. J.).  ‘‘ Preliminary Obser- 
vations on the Oxygen and Carbon Dioxide Gas Tensions 
in the Knee-joint in Normal and Pathological Conditions.’’ 
Annals of Rheumatic Diseases, vol. i, May, 1939. 

Srrauss, E. B. See WALKER and STRAUSS. 

WALKER, KENNETH W. (and Srrauss, E. B.). Sexual Disorders in 
the Male, 1939. 

*WorMALL, ARTHUR. “Animal Biochemistry.” Annual Report of 
the Chemical Society for 1938, vol. xxxv, 1939, PP. 330-57- 

(Gaunt, W. E., and). ‘‘ Immunological and Chemical 

Properties of Carbobenzoyloxy-proteins. I. Serum Globulin 

and Egg Albumin Derivatives. II. Insulin Derivatives,”’ 

Biochemical Journal, vol. xxxiii, June, 1939, pp. 908-19. 

* Reprints received. 
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EXAMINATIONS, ETC. 
UNIVERSITY OF CAMBRIDGE. 


Final M.B. Examination, Easter Term, 1939. 

Part I.—Bull, M. M., Cardwell, J. L., Evans, fs J. G., Graham, 
G. D., Gretton Watson, B. G., Grunbaum, L. ., Irving, K. 45:, 
Isaac, P. W. 

Part II.—Coupland, R. I. G., Curl, O. J., Dixon, K. C., Fletcher, 
C. M., Gauvain, J. H. P., Hay, K. M., Isaac, P. W. 


Qualifying Examination in Anatomy for Medical and 
Surgical Degrees, Easter Term, 1939. 
Evans, J. W., Fison, J. L., Lucas, R. M. 


Qualifying Examination in Physiology for Medical and 
Surgical Degrees, Easter Term, 1939. 
Douglas Jones, A. P., Ffrench, G. E., Fison, J. L. 


CONJOINT EXAMINATION BOARD 
First Examination, June, 1939. 

Anatomy.—Burkeman, L. E., Emtage, G. S., John, W. R., 
Sheen, C. R. P., Thursby-Pelham, D. C. 

Physiology.—John, W. R., Lambert, C. S. L., Mistlin, L. L., 
Perkins, C. P., Thursby-Pelham, D. C., Wells-Cole, G. H. 

Pharmacology. —Conte-Mendoza, H., a A. H., Roberts, 
T. M. C., Sinclair-Loutit, K. W. C., Spafford, A 3 & 


Pre-Medical Examination, June, 1939. 
Chemistry and Physics.—Austin, B. G. M. 
Biology.—David, G., Jackson, L. G., Nicholas, R. E. 


CHANGES OF ADDRESS 
Cuurcn, J. E., C.M.S. Mission, p/o Kabale, Kigezi, Uganda, 
E. Africa. 
Horcukss, R. D., 
Scotland. 
INGLEBY-MACKENzIE, Surg.-Cmdr. 
Sovereign, c/o G.P.O., London. 
Martin, D. G., St. Richard’s Hospital, Chichester, W. Sussex. 
Moreau, E. W., 1, Ladbroke Court, 21, Ladbroke Gardens, W.11, 
and 117, Portobello Road, W. 11. 
Paver, C. SPENCER, Hyde House, Manscombe Road, Livermead, 
Torquay. 
Penny, A. G., 22, Stafford Road, Artarmon, New South Wales. 
Weir, H. H., Rahere Lodge, Rhinefield Road, Brockenhurst, Hants. 
Wricut, P. M., at Central Chambers, Northwich, Cheshire. 


* Rathmore ”’, Kennedy Gardens, St. Andrews, 


K. A., R.N., H.M.S. Royal 


APPOINTMENTS 

Casrvepen, L. I, M., M.D.(Lond.), M.R.C.P., appointed Physician 
to the Redhill County Hospital, Edgware. 

MacVing, J. S., M.B., F.R.C.S.E., M.C.O.G., appointed Obste- 
trician, Grade I, to the Central Middlesex County Hospital, 
London, N.W. to. 

Vartan, C. K., M.C.O.G., F.R.C.S., appointed Assistant to the 
Gynecological Department, St. Andrew’s Hospital, Dollis Hill. 


BIRTHS 
HartLey.—On May 8th, 1939, at Gravesend, to Betty (née Millar), 
wife of Kenneth Hartley, M.B., B.S.—a daughter (Rosemary). 
SMALLHORN.—On July 5th, 1939, at The Paddocks, Ruskington, 
Lincolnshire, to Pamela (née Glover), wife of Dr. Thomas Small- 
horn—a son (Anthony Peter). 


MARRIAGE 
Stwmonps—Ayrton.—On July 8th, 1939, at the Parish Church, 
Bingley, Francis A. H. Simmonds, of Clare Hall, South Mimms, 
to Agnes Margaret, elder daughter of Henry Ayrton, of Bankfield, 
Bingley. 


DEATHS 
Biair.—On July 8th, 1939, at Killingworth, Claygate, Surrey, 
Dr. C, S. Blair, late of Richmond. 
Rankinc.—On July 4th, 1939, Robert Maurice Ranking, M.D., 
M.R.C.P., of 16, Frant Road, Tunbridge Wells, aged 63. 
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“The old should point the way to distant peaks. 
The ascent should be to the young.” 





NEWTON COURT, Leinster Square, W. 2.— 
Bright and comfortable. Full board from {2 2s. 
Partial or room and breakfast only if desired. 
H. & C. basins. Bay 1624. 


EARNEST STUDENTS.—Central quiet room 
near Hospital. All conveniences. 18 /-. 


BM /BCGX, W.C. 1. 




















_ St. Bartholomew’s Hospital Women’s Guild 


A RUMMAGE SALE 
will be held on Thurs., November 2, in the Hospital 
WILL READERS KINDLY CONTRIBUTE ? 
Clothes, Household Furnishings, Books, China, etc., 


Bric-a-brac, Sports Equipment, may be sent now to 


WOMEN’S GUILD (RUMMAGE SALE), 
clo THE STEWARD, 
ST. BARTHOLOMEW’S HOSPITAL, E.C.1. 


If it proves difficult for contributors to send their articles 
arrangements will be made for their collection. 


Further information may be obtained from Mrs. J. E, H. 


Roberts (Chairman), Flat 21, 19, Harcourt House, Cavendish 
Square, W.1. 














